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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) ' OF SOUTH CAROLINA
John Doe dba Dee’s Limo )
)
L COPY ) TRANSPORTATION COVER SHEET
F{;“’: T )
Posted: .. ; " DOCKET
Bepis ;;[4 oY NUMBERS 2@8. / / / . !

Bae: 3/‘3)0 JK )

orau et i

N .Y i this is your first time filing an application with the PSC, you will not

Time: / / / 5 5 } have a Docket Number. The Commission will assign one to you, If you
) have filed with the Commission before, 2 Docket Number was assigned
) _and should be entered above.

{Please type or print) Carolyn C. Kinard

Submitted by: Bamberg County Office on Aging  Telephone: 803-245-3021

Address: P. O. Box 6 Fax: 803-245-3080 -
248 Log Branch Rd. Other:
Ramberg, SC 29003 Email; Kinardcc@bellsouth . nst

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely,

NATURE OF ACTION (Check all that apply)

Request for Reinstaternent Return to Petition %\0
2

Other:

[ ] Application — Class C Taxi [] Request to Amend Scope of Authority
[T Application — Class C Charter [T Request to Amend Tariff (rate increase, etc.)
[] Application — Class C Charter Bus [ ] Request to Amend Passenger Limit
DX Application — Class C Non-Emergency [ ] Request
[ 1 Application — Class E Household Goods [] Exhibit
[ 1 Application — Class E Hazardous Waste [7] Late-Filed Exhibit
L] Application - [ ] Letter
[ ] Request for Extension to Comply with Order [ ] Proposed Order
0 SRS S T st (6
[ Request for Cancellation of Certificate ] Reservationletter ZJP - ‘@‘é‘ﬁ

| G, o
[[] Request for Suspension ['] Response %% ~<"27<€p ‘@
[ (]
L] [

Request for Name Change on Certificate

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



W 5
NI

£

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C -NON-EMERGENCY DATE__ 3- /¢ , 2008

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for 2 Certificate of Public Convenience and Necessity, in accordance with the
provision of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship,-
with or without trade name.}) '

Bamberqg County Office on Aging |

(a) Street Address of Applicant 498 Ter; Branch Bd

(b) Mailing address, if different from street address___ p, 0. Box 6
Bambaerg, SC 29003

pATD v
(c) Telephone Number_803-245-3021 SS-Ne57+0637051

If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of |
SC, need SC Secretary of State “Foreign Corporation” Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the business. (b) If
a corporation, names and addresses of two principal officers will be sufficient.

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit “C” included herewith.
P FDB

The proposed list of equipment is as per Exhibit “D” included herewith. ot
>



7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

- BALANCE SHEET
Balance at Time Application is Filed:

Month:  December Year:

Assets:
Cash $261,850.00
Recejvables 7. 15600
Real Estate
Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand

Prepaids and Other Assets 13,068.00

. Total Assets $282,074.00
Liabilities and Eqguity:

Accounts Payable 5..27,949.00

Notes Payahle 0

Mortgages Payable 0

Equipment Obligations 0

Accrued Salaries and Wages - '

Other Accrued Obligations 15,835,00

Other Liabilities '

Total Liabilities 43,784.00

Capltal Stock

Retained Earnings 238,290.00

Total Equity

Total Liabilities and Equity ' ' $282 074 0

8. Applicant is familiar with the provision of 8.C. Code Ann,, §58-23-10, et seq. (1976), and amendments thereto, and
R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann,,
1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

s

COUNTY OF /D233l eracs - ]

[P

I Carolyn C. Kinard Executive Director
]

(Name of Applicant’s Representative) (Title)
of _Bambherg Connty Office on Aging , the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are

true and correct.

SWORN TO BEFORE ME .
Azﬁg&m&uﬁ @éf K:%LC’» S /A?'/r%

%}

]

This /0"»—- ? L'Lifﬁ»f{.» 20@8 1
|

- ]

o Cossl (1 40 8

é’ (Notary Pubhc) (Signature of Applicant’s Represenlative)

Commission Expires: q//p'?g/cgé / 7




EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Bamberg County Office on Aging

For the transportation of passengers as follows:

Area to be served:_State Wide

Number of passengers: 1-15

Fares: $5 amile

Date  J3-//-£F | ﬂ,a/mléw/ @/;&MQ\
By

Executive Director

Title

Rev.8/00



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION
DESCRIPTION OF EQUIPMENT
VEHICLE MODEL & WEIGHT  CARRYING
NUMBER  MAKE YEAR SERIAL#  EMPTY CAPACITY *

* Seats if passenger carrier or tonnage if freight carrier.
* Designate if equipped with wheelchair lift

(Applicant)

Date: 063/!-0»44«/ Ov M

(Applicant’s Representative)

(Title)



EXIBITD

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION
DESCRIPTION OF EQUIPMENT
VEHICLE MODEL & WEIGHT |CARRYING
TAG # MAKE YEAR SERIAL # EMPTY CAPACITY* |LIFT
CG48570 |[DODGE  [VAN 2BSWB35Y31K520058 |5400 LBS. 15
CGA5341 |DODGE  |VAN 2B5WB35Y02K126888 5400 LBS. 15
8G365 |DCDGE [MiNI VAN 1D4GP25323B298592 |3800 LBS. 7%
CG59909 [CHEV.  [G-VAN 1GBJG31G021153363 [9200 LBS. 15|X
SGE372 FORD ADA 1FDWE35L23HB65551 |8864 LBS. 151X
CG56214 |CHEV, ADA 1GAHG39R8X 1146287 |6000 LBS. 15X
8G84361 |[FORD VAN 1FBSS31{LX5HB17384 {5847 LBS. 15
5G85401 |FORD VAN 1FBSS31L36HA52945 (5898 LBS. 15
8G85728 |DODGE  |MINI VAN 1D4GP25E15B428216 (3725 LBS. 7
S5G87390 IDODGE  {MINI VAN 1D4GP25E36B725019 }3821 LBS. 7
SG374 |[FORD ADA 1FDWE35LX3HB65555 (8700 LBS. 15X
86462 FORD ADA 1FDWE35L96HA03811 {8860 LBS. 151X
SG89155 [CHEV. MINI VAN 1GNDV23WX7D199986 [4470 LBS. 7
5G76988 [FORD CAR 1FAFP5228YA141847 [3200 LBS. 6
* Seats If passenger carrier or tonnage if freight carrier.
*Designate if equipped with wheelchair lift
Bamberg County Office on Aging

Date: _J- ¥-07

{Applicant)

Carolyn C. Kinard

{(Applicant's Representative)

Executive Director

(Title)




INSURANCE QUOTE

See Ffached

The following insurance quote is for:

(Name of Motor Carrier)

(Address of Motor Carrier).
*Note: Bodily injury and property damage limits will not be less than the following:
a, Liability Combined Each Occurrence  $1,000,000
b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of months.

Office of Insurance Reserve Fund

(Insurance Company Name)

P. 0. Box 11066, Columbia, SC 29211

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above
quote meets the minimum insurance limits prescribed. The insurance company making this quote is authorized

by the South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized Insurance Company Representative)



THE SOUTH CAROLI_NA'STATE BUDGET AND co‘ NTROL BOAF

<--_Phone" (803). 737- 0020

-'DATE PRINTED

“ON AGING:
“POST OF
BAMBERG.

N 'ED.iNSURED AND:ADDRESS Tk
BAMBERG COUNTY. | |

' ACT%V!TY #

THIS PREMIUM ADJUSTMENT IS FOR ANY CHANGE IN THE NUMBER OF VEHICLES
REPORTED FOR COVERAGE ON RENEWAL.

COVERAGE . i i i i e it i et it et st 1,000,000 S LMT
AUDIT TERM e it iin e SEE POLICY PERIOD ABOVE
PRO RATA FACTOR ittt i e aa e 1.00000000
NUMBER OF VEHICLES REPORTED FOR PERIOD 01-01-07 7O 01-01-08 ..... 5
PREMIUM PAID FOR VEHICLES FOR ABOVE PERIOD .......... .. 1,900.00
NUMBER OF VYEHICLES REPORTED FOR PERIOD 01-01-08 TO 01-01-09 ..... 5
AVERAGE NUMBER OF VEHICLES ...t i i i i e 5.0
AUDITED EARNED PREMIUM FOR 5.0 AVERAGE VEHICLE(S) ..... 1,900.00
ADD’L / RETURN PREMIUM FOR PERIOD 01-01-07 TO 01-01-08 .. .00

pEG 3 2007

B R R




_:POLICY_ NUMBER

___E'-'(aos) 737 oog

1130050109

-:'COVERAG(E) PF{OV!DED UNDEH THIS PQLICY PA

lSTSUBJEG TO THE FOLLOWING FOHM :

NAMED, TNSURED AND ADDRESS
‘BAMBERG -COUNTY .OFFICE
SON. AGING

"CONTACT PERSON AND PHONE =
-CAROLYN C. KINARD . -
(803)245-3021

-POST OFFICE BOX 6
\BAMBERG, SC_ 20003

* [ TYPEOF ACTIVIT

“kkx RENEWAL DECLARATION Rk

NUMBER OF RATE PER
VEHICLES VEHICLE PREMIUM
5 380.00 1,900.00

COVERAGE

LIMIT OF LIABILITY
1,000,000 COMBINED SINGLE LIMIT EACH ACCIDENT

MEDICAL PAYMENTS
1,000 EACH PERSON

UNINSURED MOTORISTS COVERAGE - BASIC LIMITS

EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

1 0F 1




'7°OFHCE(ﬂWNSUR‘NCERESERVEFUND
-~ POST OFFICE BOX 11066 o
; C.OLUMBEA SOUTH CAF{OLINA 29211

T POLIG PERFOD ' '{ T‘;’PE OFINSURANCE

01/01/2008|“1/01/2009 AUTOMOBILE COMP. ANDG-OLL ST
] ED_UNDER TH!S:' OL!CY PART IS SUBJECT TO THE FOLLOW!NG FORMS g

horie: (aos)?é7'66;
"DATE! F’H[NTED

: POLICY NUMBER
6130050109 -

?NAMEDINSURH}ANDADDH&SS ;CONTACTPERSONANDPHONE
{:CAROLYN -C. ‘KINARD -

BAMEHG COUNTY, eFFICE.;ii,T?

ON AGING - 1¢803)245-3021" . s
‘POST- OFFICE;BOX 6 Jina it | TYPE OF AGTIVITY 2 Cnmn ACﬂVﬂY#
LBAMBERG -SC - 29003 ossn e | xkk RENEWA DECLARATION dk ) 001 -
1 0F 1
EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.
COVERAGE - $200 DEDUCTIBLE COMPREHENSIVE $200 DEDUCTIBLE COLLISION
VEHICLE MAKE /MODEL VEHICLE
NUMBER YEAR SERIAL NUMBER COST RATES PREMIUMS
1101995 FORD-CLUB- WAGON—Remeved From Servite 19 gy comp  0.14 512727
A95872— coLL 0.38 10V-9Y 74703
120 2001 DODGE RAM VAN 21,359 COMP  0.14 Ol 2990
, 520058 coLL  0.38 I 81.16
998 PLYMOU ER&@*wuéeA4bﬁhm¢vaf 16,000 COMP  0.14 g5 3c>22.40
653386 CllenTs COLL  0.38 0.80
140 2002 DODGE RAM VAN 19,663 COMP  0.14 a£>27'53
K126888 COLL 0.38 10443274 72
150 1999 CHEVROLET VAN W/LIFT 40,000 COMP 0.1 cjo@o@ 6.00
1146287 CoLL 0.3 152.00
TOTAL COMPREHENSIVE PREMIUM 163.10
TOTAL COLLISION PREMIUM 442.71

TOTAL PREMIUM 605.81




Name:

EXHIBIT FWA

Bamberg County Office an Aging

Address: 498 Log Branch Rd; P. 0. Box 6, Bamberg, sC 29003

Telephone No. 803-245-3021 Fax No. 803-245-3080
U.S.D.0.T. No. ICC No.
1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

At

Yes No_ X Pending (Submit when received)

(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory

Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety
officers in the past twelve (12) months? -

Yes No__ A

Are there currently any outstanding judgement(s) against Applicant?

Yes No__ X
(If “yes”, indicate nature of Judgement(s)

Is Applicant familiar with all statutes and regulations, including safety regulatlons, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in comphance with these

statutes and regulations?

Yes X No

Is the Applicant aware of the Commission’s insurance requirements and the insurance premaum costs
associated therewith?

Yes __ K No

(The attached Insurance Quote form must be completed, listing current insurance premiums, At the discretion of
the Commission, a copy of current insurance policies may be required, Do not provide copy of insurance policies
uniess requested.)

(Applitant’s Slgnature)

Swom to before me

o Ofe, e

This gaﬁ% day of 1atA, 200K

Ihetta B W ren o)

Commission Expires: C’///y? 5;/ RAL T

4

¢ (Notary Public)




APPLICANT'S OATH

I, Carolyn C. Kinard , verify under the laws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. I certify that I am
qualified and authorized to file this application. I certify that all vehicles owned and/or operated by the
applicant have current Record of Annual Inspection forms on file at the company's primary place of
business. I further certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an
Application, I have read the attached regulations governing Class C Non-Emergency Carriers and pledge
to abide by these and all pertinent Statutes, Standards and Regulations. I am aware that willful
misstatements or omissions of material facts may constitute grounds for revocation of any certificate that
- may be granted to me by the Commission, and/or may subject me to such other penalties as may be
prescribed by South Carolina law.(Note: This oath embraces all schedules and supplemental filings to
this application.) |

Ol 020 S

(Applicant’s Si gnature)

| Sworn to before me. :
At ,@m&uj é/,ﬁ,@’%yé’/m /{i@»qﬁ/
This /0% day of %?ayrw L2005
Wt & G e

(Nofary Public) .
Commission Expires: 7//&25/’ é&/ z
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